Susan B. Lieberman

Hon.BA., D.C.S. (Psych)

Custody Evaluator, Divorce Related Issues and Family Therapist
  3292 Bayview Avenue, Suite 202 (Toronto, Ontario ( M2M 4J5 ( (416) 512-6356 


[image: image1.jpg]a Susan Lieberman'’s #antly Support




Authorization for Release of Information
To:  ________________________________________
Re: _________________________________________

I, _____________________________ and _______________________ authorize the office of Susan Lieberman to discuss with, provide information and receive information, including records, assessments, documents and other material from the above agency or person about me and/or my child(ren).  I understand that the information collected may be disclosed for the purposes of a custody and access assessment, individual or family therapy, parenting plans or voice of the child reports.

Name and date of birth of child(ren): 

1. ______________________________________

2. ______________________________________

3.  ______________________________________

I understand this authorization is valid for twelve months after the date signed.
____________________        ___________________    ________________

Printed Name                           Signed Name                    Date

____________________        ___________________    _________________

Printed Name                           Signed Name                     Date

Yours Sincerely,

Susan Lieberman, Hon.B.A., D.C.S. (Psych)
Clinician in Private Practice
3292 Bayview Avenue, Suite 202 (Toronto, Ontario ( M2M 4J5  ( (416) 512-6356


